
 LICENSING DEPARTMENT 
36 Court Street, Room 305 Springfield, MA 01103 

Application for Temporary Extension of Licensed Premises onto Outdoor Space 
 

 
 

Alteration of Premises 
 Change of Location/Alteration of 

Premises Application 
 Financial Statement 
 Vote of the Entity 
 Supporting financial records 
 Legal Right to Occupy 
 Floor Plan 

 

 

 
 
 
 

 

 

1 

Title Email Phone 
The application contact is the person who should be contacted with any questions regarding this application. 
Name 

APPLICATION CONTACT 

Please provide a narrative overview of the transaction(s) being applied for. Attach additional pages, if 

necessary. 

ABCC License 

Number 

City 
1. BUSINESS ENTITY INFORMATION 

Entity Name 

Number of Floors Number of Exits Number of Entrances 

Occupancy Number Seating Capacity Total Sq. Footage 

2B. PROPOSED DESCRIPTION OF PREMISES 

Please provide a complete description of the proposed premises, including the number of floors, number of rooms on each 

floor, any outdoor areas to be included in the licensed area, and total square footage. You must also submit a floor plan. 

2. ALTERATION OF PREMISES 
2A. DESCRIPTION OF ALTERATIONS 
Please summarize the details of the alterations and highlight any specific changes from the last-approved premises. 



 
 

 
 
 

4. FINANCIAL DISCLOSURE (If applicable) 

Associated Cost(s): (i.e. Costs associated with License Transaction including but not limited to: Property price, Business 
Assets, Renovations costs, Construction costs, Initial Start-up costs, Inventory costs, or specify other costs): 

 
 

 

Associated Cost(s): 

 

 

 

 

 

 

 

 

SOURCE OF CASH CONTRIBUTION (If applicable) 

Please provide documentation of available funds. (E.g. Bank or other Financial institution Statements, Bank Letter, etc.) 
 

Name of 

Contributor 

Amount of 

Contribution 

  

  

  

  

Total:  

 
 
 
 
 
 
 

N

o 

Yes Will the Landlord receive revenue based on percentage of alcohol sales? 

Rent per 

Year 

Lease Ending 

Date 

Rent per 

Month 

Lease Beginning 

Date 

Landlord 

Address 

Landlord 

Email 

Landlord 

Phone 

3. OCCUPANCY OF PREMISES 

Please complete all fields in this section. Please provide proof of legal occupancy of the premises. (E.g. Deed, lease, letter 

of intent) Please indicate by what means the applicant has to occupy the premises 

Landlord Name 



 
SOURCE OF FINANCING (If applicable) 

Please provide signed financing documentation. 

 

Name of Lender 

 

Amount 

 

Type of 

Financing 

Is the lender a licensee 

pursuant to M.G.L. Ch. 138. 

   
 Yes No 

   
 Yes No 

    Yes No 

   
 Yes No 

    

   

   

   

   

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

APPLICANT'S STATEMENT 
 
 

I, 
Authorized Signatory 

the: sole proprietor; partner; corporate principal; LLC/LLP manager 

 

of 
Name of the Entity/Corporation 

 

hereby submit this application (hereinafter the “Application”), to the local licensing authority (the “LLA”) for approval. 
 

I do hereby declare under the pains and penalties of perjury that I have personal knowledge of the information submitted in the 
Application, and as such affirm that all statements and representations therein are true to the best of my knowledge and belief. 
I further submit the following to be true and accurate: 

 

(1) I understand that each representation in this Application is material to the Licensing Authorities' decision on the 
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying 
documents in reaching its decision; 

 

(2) I state that the location and description of the proposed licensed premises are in compliance with state 
and local laws and regulations; 

 

(3) I understand that while the Application is pending, I must notify the Licensing Authorities of any change in the 
information submitted therein. I understand that failure to give such notice to the Licensing Authorities may result in 
disapproval of the Application; 

 
(4) I understand that upon approval of the Application, I must notify the Licensing Authorities of any change in the 

ownership as approved by the Licensing Authorities. I understand that failure to give such notice to the 
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted; 

 
(5) I understand that the licensee will be bound by the statements and representations made in the Application, including, 

but not limited to the identity of persons with an ownership or financial interest in the license; 
 

(6) I understand that all statements and representations made become conditions of the license; 
 

(7) I understand that any physical alterations to or changes to the size of the area used for the sale, delivery, storage, or 
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval 
of the Licensing Authorities; 

 
(8) I understand that the licensee's failure to operate the licensed premises in accordance with the statements and 

representations made in the Application may result in sanctions, including the revocation of any license for which the 
Application was submitted; and 

 
(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or 

sanctions including revocation of any license for which this Application is submitted. 
 

(10) I confirm that the applicant corporation and each individual listed in the ownership section of the application is in 
good standing with the Massachusetts Department of Revenue and has complied with all laws of the Commonwealth 
relating to taxes, reporting of employees and contractors, and withholding and remitting of child support. 

 

Signature: Date: 

 

 

Title: 



ADDITIONAL INFORMATION 

Please utilize this space to provide any additional information that will support your application or to clarify any 

answers provided above (provide proposed hours of operation in this section).



CORPORATE VOTE 

 
 

The Board of Directors or LLC Managers of 
 
 

Entity Name 

duly voted to apply to the Licensing Authority of 
 

 
City/Town 

and the 

Commonwealth of Massachusetts Alcoholic Beverages Control Commission on  
Date of Meeting 

 

For the following transactions (Check all that apply): 
 
 

Alteration of Licensed 

Premises Change of Location 

Other 

 

 

 

“VOTED: To authorize 

Name of Person 

to sign the application submitted and to execute on the Entity's behalf, any necessary papers and 
do all things required to have the application granted.” 

 
 
 

 

A true copy attest, 
For Corporations ONLY 
A true copy attest, 

 
 

 
  

Corporate Officer /LLC Manager Signature Corporation Clerk's Signature 
 
 
 

  

(Print Name) (Print Name) 

 
 
 

 
 
 

 

 



 

Approval Form 
 

 

 

 
   Approved  Denied   

 

Fire Department      Signature:           Date: 
 

 

Police Department          Signature:           Date: 
 

 

Health Department        Signature:           Date: 
 

 

Building Department      Signature:           Date: 
 

 

Planning Department       Signature:           Date: 
 

 

Springfield Parking Authority     Signature:           Date: 
 

 

License Commission      Signature:           Date: 
 

 

Public Works Department     Signature:           Date: 
 

Official Use Only       SUBJECT TO THE LICENSE COMMISSION APPROVAL 

 

 

GRANTED    DATE 

 

 

DENIED    DATE 

 


